v FORM B10 {({OMfficial Form 14) (Rev. 4/9R8) |
United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box

61288, Houston TX 77208 (Houston Division)
Name of Debtors o Case Number
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Craditar Iy | o0B92a7
Specialty Retailers, Inc., a Texas corporation 00-33079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-HZ-11
*place an "x" beside the name of the Debtor you are filing a claim "hggﬂ States Bunkruptey Coun
against utharn 'I:J]fﬂérh:t of Taxay
Name of Graditor (The person or other entity to whom the debtor owes _ Check box if yOu are awars that LED
money or property): anyone else a filad a proof of SE
clairn relating to your claim. P 2 7 2 UU[]
Wael Fm Attach capy of statement
o giving particulars.
Name and address where notices should be sent: Check hox If you have never
e e e e o e e o ek raceivad any natices from the
e AUTO3-DIGIT 448 in thi
Wael Fm bankruptcy court in this case
PO Box 1140

 Check hl;ll if the address
differs from the address on the
envelope sent to you by the

Bucyrus OH 44B20-1140

II'IIIIIII|III|IIIII|“IIIIII“III”IIIII”IIIIIIII'II”I"II' I.T-Dl.ll't.
Account or other number by which creditor identifies debtor: | Check here  __ replaces | |
if this claim __ amends a previously filed claim, dated:
1. Basis for Claim _ RETree benefits as defined In 11 U.S.C. § 1114(a)
__ Boods sold _ Wages, salariez, and compensation (Flll out balow)
X_ Services performed Your SR ) )
__ Maoney loaned T S T
__ Personal injury/wrongful death Unpaid I’3':"""'I:"E'"""-i"vi'ﬁi'?"" for services performed
... Taxes from H( 1200 10 5231700
_ Dther________________ data {date)
E Data debt was Incurred: 3. If r.:nurt judgmant date obtained:
4- Tntal Amaunt of Claim at Time Case FIIm:I % . bR "

If &ll or part of your claim Is secured or entitled to prlurlty Elsu complete ltem 5 or 6 below.

___ Gheck this box if claim includes interest or other chargas In addition to the principal amount of the claim. Attach itemized statement of all interest or
addltional ¢charges,

5. Secured Clalm. 6. Unsecured Priority Claim.
— Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim

right of setoff). Amount entiledtopriority 5

Specify the prionty of the claim:

Briaf ipti ,
et Description of Lollateral . Wages, salarias, or commissions {Up to $4,300)," aarmed within 90 days before filing of

Raal Estate Motor Vahicla - , : : : :

- — tha bankruptcy petiton o cessation of the dabtor’s business, whichever is earlier - 11

_ Gther All personal and intangible proparty of Dabtor's Estate Us §5Et?éﬂ3}
Cantributiona to an employea benefit plan - 11 U.3.C, § 307 (a){4). h

Value of Collateral: % Up to $1,950" of deposita toward purchase, leasse, or rentgl of propary or services for
perzonal, famlly, or housahold use - 11 U.S.C. § 507{a)(8).
Allmony, malntenancs, or support owad to a spouse, formar spouse, or child - 11 US.C. §
AO7(a)7).
Amount of amearage and other charges at time casa fliad includead in Eﬁ:f_‘"‘ﬂﬁzgﬂfﬁ':: ;T;Eé?;;;ﬁ?ﬁ;ﬁ ;.lrl:ilt; £1§L:I5§?Ei lh_ﬁ_fll_i';{ﬂ}{ﬂ}.

swacured cl@im, feny$_______ ...~~~ "Amounts are subject to adfugtment on 4/1/98 and every 3 years theraaftar with raspect o

a5o& cormmencad on or aftar tho dats of adjusiment,

— _E ditg: .. Ths amount of al payments oA thia claim has bea cradited and dadusted f - : : { - - This Space la-for Court Use Only- -~ . -—
tha purpose of making this proof of claim.

8. Supporting Documants: Attsch copies of supporting documents, such as promissory
notes, purchase ordarg, invoices, itemized atatemeants of runnlng accounts, contracts,

court Judgmants, morigages, sacurity agresments, and evidence of perfaction of lian.

DO NOT SEND ORIGINAL DROCUMENTS. If the documents are not availabla,

axplan, i the decumants ere voluminaua, attach a8 summary.

9. Date-Stamped Copy: To receive an acknawledgment of the filing of your claim,
ancloge a gtamped, self-addressed envelope and copy of this proof of claim.

Date ign and print tha name and title, if any, of the craditor ar other parson autharized to file this clalm 5 6 8

attach copy of t of atterney, if any):
7 fﬁ/‘:’ﬂ /ZQ G M T Laireey i

Panafty for pragenting Kaudwlen! claim: Fine of up to $500,000 or imprisonment fnr up tc & years, or both, 18 U.5.C. 44 152 and 3571,

65700-001\DOCE LA1257R.1
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WL —F M
.0, Box lLl40
Bucyrus OH  445Z20~1140

(415)562~0227

Agancy:r w9
STAGE DEPARTHENT STORE
C/0 REYNOLDE mMEDLA SERVICES

X ok X TN Y G L DR sk L

[nvolce Mo. ERB R T
Invoige Date: Q473072000
Hacpe : i3
Codtp:
Customer: S740GO

STAGE DERT. TTORE
C/0 REYHNOLDG MEDIA SERVICES:

2425 FOUHTAINVIEW BTe, 555 PALhL FOQUNTAIMVIEW 31E L5%

HOUSTON TE 77057~ HOUSTON TX 77057
Flight Cate flred PDescrlption ok
L0 O% 717/ Re &0 5 @ v, 00 i, 00
70 O GRSLE/2000 - &0's @ 10, 00 10000
Current Gross Charges: 150,00
current Agency COMMISEIONS TN
Current Net Chardes: 127 .50

PaYaBLE UkON RECEIPRT

2% PER MORTH WILL SE ADDED 10 UNPATID ACCOUNTS —- 24% ANMUAL IHTEHL DY .
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WEC O3

qp*(ji Bow 1140 * % ¥ ¥ [ MOV O] O E ok ¥ K b
dueyrys O 44870~1140

(A1 V5&2~2227%

Invoice Mg, - Lihiel

Invoice Date: 087351/ 7000

3@ : l
Coop:
Agancy: 99 Customer: STAED
STAGE DEFARTHEMNT 3TUOKE STAGE DEPT. STORE
C/0 REYNOLDI MEDIA SERVICES C/0 REYNOLDS mEDls SERVICESR
ZA28 FOUNTAINVIEW STE, 355 2425 FOUMTAIMY oW 5T 355
HOUSTON TX  77057- HOU=YOH TX  TT0L7
Flignt Date LA1red Description Smeunt
2 g S LT/ 2000 e K073 @ A HECD-aM A0.7%
e OR/18/2000 10— 0°¢ @ Y7 h WBC O - A 27 .50
Current Gross Charges: 146,25
Current Agency COMMISSION: 1.7
Current Net Charges: 174,514

PAYARLE UROM RECEIRT
2% PER MOMTH WILL BE ADDED TO UNFGID ACCOURTS =« Zd4% ANNUAGL INTERCST.



http://www.fastio.com/

U WREL-FH
.0, Box 1140 ¥ % ¥ X | NV O L CE £ & ¥ X
Butviruws O 448201140
(A19)567-22272

Invaoice No. Y

Tnvoice Data: 0473072000

Fage ; |
Coop:

Adgoncy: 99 Cusbomer: SVYAGO

STAHAGE DEFARTHMENT STORE STaGE RERT. STOKE

C/0 REYNOLDS MEDIA SERVICES C/0 REYNOLDS MEDRTA SERVICES

2425 FOUNTAINYIEW ST, 355 2425 FOUHTAINVIEW ST 355

HOUSTON TX 77057 HOUSTOMN TX 7705/

Fliant Date Mired Description Amount
28 Od /062000 B~ &07n @ 10.00 50 .00
y4i 04,06/2000 10= 607 @ 10.00 100 00

current Gross Chirges: 150,00
Current Agency Commission: 22 .50
Current Met Chargeas: 127 .51

PAYABLE URON RECEIFT
2% PER MONTH WILL BE ADDED TO UNPAID ACCOUNTS ~- 24% ANNUAL INTEREST.
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et WRRCO AN
H.{1, Box 1140 x x» ¥ ¥ I NV O [ U E % X XX

Fucyvrus O 44820-1140

(419 )R&2-2222
Invalcs NO. - 125657
Involce Date: 04/30/2000
SR T ’ i
Coop:
AQency.: 29 Customar: STAGD
STAGE OEPARTHMENT STOHRL STARE DERT. STORE
C/0 REYNOLDS MEDIA SERVICES C/0 REYNOLDE MEDIA SERVICES
2425 FOUNTAINVIEW 3TE., 355 7425 FOUNTAINYILW 2Tk Sbh
HOUSTON TX 77057 HOUSTON TX 77057
Fliaht Date ALred Desciription Amount
7 04 0% /2000 &~ &07m @ 9.75 WEHCO-AM AR, Th
21 Q4062000 10— 6073 @ .15 WECO-AM @7 .50
Current Gross Charges: Ly .25
Currant Agency Commission: 71.94
Current Net Charges: 124,31

RPAYABLE URPON RECELFT
7% PER MOMTH WILL BE ADDED TO UNPAID ACCOUNTS -~ 24% ANNUAL TNTEREST.



http://www.fastio.com/

	1568.tif
	image 1 of 5
	image 2 of 5
	image 3 of 5
	image 4 of 5
	image 5 of 5


